2002 UNIFORM BUSINESS REPORT {UBR) 2 Mar 251216%]2)800 am

DOCUMENT # N37572 A Secret,ary of State
BARTRAM CAMPUSIBOLLES, INC. 02-15-2002 90018 022 ****g]1 .25
Principal Place of Business Mailing Abdgess :
mRE, EEEE, - (9vaz
e R e LA R O
™ suile, ARL 4. olc" Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State & FEINNATS po e ince Apphed For
P Country 2P Country 5. Certiticate of Status Desired () fg;gfq l‘:i";z‘::‘:mble
" 6.Name and Address of Current Rogistered Agem 7._Name and Atdress of New Regisiered Agent
e o ok £ T aunce, JR.,PHD. N
STOP’YRA. EJWAFD . Ble);
7400 SAN JOSE BLVD
JACKSONVILLE FL 32217
A “Treksanvill. FL | 55377

8. The above namad eny its thi'sstaryruk the purpgse of changing its regislered office or registered agent, or both, in the state of Florida.

LY

SIGNATURE

. A0 phCabie. {NOTE: Registerec Agant algnalure required when reinsiating) DATE

LV g
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
me Ppekete TLE T restdand + Meaol of iXcrange [ Addition g
e e John E- Trainer., JR., Ph-D. 2
STREET ADDRESS STREETADDRESS | "3 245 =0 Josa j,d a
o s1-2¢ SONVILLE FL 32217 s | Jacklovldle, El. 23317 4
me 0 [ Delete T me ! D) change L] Adaition | 6
NAME BORG, F. W WAME
streer anoress [7400 SAN JOSE BOULEVARD STREET ADDRESS
orv-st-ze |JACKSONVILLE FL 32217 R LT
TILE D 7] Delete TILE [ Change  [] Addition
owe . [HARTLEY, RUTH, M e e e B

sreen anomess [7400 SAN JOSE BLVD STAEET ADORESS
crv-st-z¢ [JACKSONVILLE FL 32217 ‘ ch-ST-2P
e O petete TME O cChange [ Addition
HAME RICHARD T. ANDERSON NANE
strees apceess (2264 BARTRAM ROAD STREET ADORESS
ev-st-zr - JACKSONVILLE FL 32207 CRY-ST-2IP
WILE [ Detere TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-S1-2P
TiTLE [ pelate ME O Chenge ] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS |
CHY-ST-8P CITY-ST-21P
12. | hersby certify that the information guppliad with this fitin 3 doas not gquallly for the exemption stated in Section 119, 07#3)0) Florida Statutes. 1 further certify that the informaticn

indicated on this réport or supple tal report is true and accurate gnd that my signature shall have the same lagail effact as if made under cath: that | am an officer or director

of the corporation of the receivbr ustag empowere exgoute Jhis report as required by Chapter 617, Florida Statules; and Ihat ny nama appears in Block 10 o Block 11

changed, or an an attachmentgyi a dw\ex like gfhpowered,

(. Rl 4
SIGNATURE: BSATIERESSOUIRED
ffnmnsmomsnmpm NAMEGF SIRMING OFFICER OR DIRECTOR Ot Carytimo Phones £




